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ABSTRACT

FUNCTION-BASED RESPONDING TO CHECK IN/CHECK OUT FOR STUDENTS
WITH EMOTIONAL AND BEHAVIORAL DISORDERS IN A RESIDENTIAL
FACILITY
by
Nicole Cain Swoszowski
The Check in/Check out (CICO) strategy is a secondary tier intervention designed to
address those students who are not responsive to universal tier, school-wide positive
behavioral interventions and supports (SW-PBIS), and require more targeted support. The
present study extended the implementation of the CICO strategy to a residential facility.
In addition, the study sought to determine the relationship between the maintaining
function of behavior and responsiveness to CICO when a functional behavior assessment
was conducted prior to the implementation of CICO. Six students with emotional and
behavioral disorders (E/BD) in a residential setting participated in the study; three with
attention-maintained behavior and three with escape-maintained behavior. Results of a
nonconcurrent multiple baseline across participants design indicate that the mean total
composite percentage of problem behavior improved for all three students with attentionmaintained behavior, and the effect of the intervention generalized to the second most
problematic classroom for two out of three. Further support of effectiveness of the
intervention for attention maintained behavior is percentage of all non-overlapping data
(PAND) of 90% or higher for two of three students. The mean total composite percentage
of problem behavior for students with escape-maintained behavior improved for all three

students, with a moderate change noted for Kevin. Only one student demonstrated
generalization of effect in the second most problematic classroom and PAND above 90%.
Future directions and limitations of the research also are addressed.
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CHAPTER 1
STATEMENT OF THE PROBLEM
Students with emotional and behavioral disorders (E/BD) are characterized by
behavior that impacts their social, personal, and educational performance. Externalizing
behaviors such as violence and aggression and internalizing behaviors such as withdrawal
and depression can interfere with student learning. The internalizing and externalizing
behavior students display may lead to an inability to interact with others, to respond to
expectations in the school environment, and to possible aversive responses within the
school environment (Lane et al., 2006; Lane, Barton-Arwood, Nelson, & Wehby, 2008).
While students with E/BD make up only 0.94% of the school population (U.S.
Department of Education, 2002), they can demand a significant portion of teacher and
administrator time as they commonly require intervention and discipline contact. In
addition, students with E/BD generally are found eligible for services in special education
at older ages than are students in other disability groups. Students commonly are
identified as having E/BD in the middle to end of the elementary school years with a
majority of these students being twelve plus years old (U.S. Department of Education).
Assessment tools such as the Systematic Screening Tool for Behavior Disorders (SSBD;
Walker & Severson, 1992) and the Scale for Assessing Emotional Disturbance (SAED;
Epstein & Cullinan, 1998) are commonly used for identifying students with E/BD;
however, these assessment tools are criticized for failing to assess multiple or all
characteristics associated with E/BD. The five characteristics included in the federal
1

2
definition for E/BD are: (1) an inability to learn, (2) relationship difficulties, (3)
inappropriate behavior, (4) unhappiness/depression, and (5) physical symptoms or fears
(IDEA, 1997). This definition indicates deficits in the areas of social, behavior, and
academics that may interfere with ones’ ability to perform successfully in an educational
environment.
In a review of articles addressing the characteristics of high incidence disability
groups, Sabornie, Evans, and Cullinan (2006) found that “students with E/BD exhibited
more acting out, social maladjustment, externalizing and internalizing behaviors, and
illicit drug and alcohol use than did students identified with learning disabilities (LD) or
mild intellectual disabilities (MID)” (p. 99). In addition, students with E/BD demonstrate
behavior at a frequency and intensity greater than that of their peers with LD and MID.
Students with E/BD are associated with poor academic performance, school failure, and
school dropout more than any other disability category (Cullinan & Sabornie, 2004; Lane
et al., 2008; Wagner & Davis, 2006). According to the National Longitudinal Transition
Study – 2 (NLTS – 2) conducted in 2001-2002, 44% of students expelled from school
were students with E/BD (Wagner & Davis, 2006). Additionally, statistics indicate that
students with E/BD are exposed to higher rates of abuse and foster care contact than
those students without E/BD. The antisocial behavior and criminal activity associated
with this group also is associated with higher rates of involvement with the juvenile
justice system (U.S. Department of Education, 2002). Without effective interventions,
students with E/BD are at risk for substance abuse, unemployment, and contact with
mental health agencies (Cullinan & Sabornie, 2004; Lane et al., 2008).
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Alternative/Residential Environments
Many students with E/BD are served in small group environments. According to
the U.S. Department of Education (2002), more than 50% of the 471,306 students with
E/BD receive their education in an environment separate from their peers in general
education settings. Additionally, students with E/BD are placed in more restrictive, small
group environments far more than are students with other high incidence disabilities.
According to Wehby, Symons, and Shores (1995) a limitation to more restrictive, small
group environments for these students is the extreme focus placed on behavior
management and the limited focus on academics. Furthermore, these researchers note that
a majority of the academic exposure in these classrooms are not through teacher
instruction but instead through individual, independent seatwork focusing on paper and
pencil tasks. Small group E/BD classrooms are said to be environments of
“noninstruction” (Wehby et al.). It is believed that this "noninstruction" may be due to a
pattern where teachers’ instructional “behavior” is punished by students. For example,
teachers provide instruction and students act out, and then the teacher disciplines the
students. Therefore, the teacher and students lose valuable instructional time. As this
cycle continues, it has been demonstrated that teachers may then avoid providing
instruction as a means to prevent future acting out behaviors (Wehby et al.).
Students with E/BD might require placement in more restrictive settings such as
an alternative education environment. According to the National Center on Education
Statistics (NCES, 2001) in their District Survey of Alternative Program and Schools in
the 2000-2001 school year, at least one alternative option (program or school) was
available in 39% of public school districts. Approximately 612,900 students, which is
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equivalent to 1.3% of the public school population, are served in alternative education
(AE) settings (NCES). Furthermore, 33% to 75% of those students served in alternative
settings have eligibilities in the disability category of E/BD (NCES). Additional statistics
indicate that 7.6% of students with E/BD are served in alternative programs (NLTS-2;
Wagner & Davis, 2006). While multiple disability groups are served in alternative
settings, the group represented at the highest rate are those students diagnosed with
E/BD. Limited research addresses alternative settings and data reporting varies across
settings making evaluation of practices provided to students with E/BD in alternative
education environments difficult (Nelson, Sprague, Jolivette, Smith, & Tobin, 2009).
The definition of AE varies across the research literature with no agreed upon
single definition. However, a majority of AEs are associated with public school districts,
and are nontraditional environments developed to assist those students who are at-risk for
school failure or for those who are not responding to the requirements of traditional
education environments (Aron, 2006; Tobin & Sprague, 2000). Alternative school
education settings can exist within a traditional school environment (e.g., a portion of a
middle school building) with shared administrative leadership and school policies or can
function as a separate facility with their own set of rules, policies, and
administrators/staff. Large urban districts and those districts with minority and low
socioeconomic representation are more likely to offer AE options, as are districts in the
southeast (NCES, 2001). According to Raywid (1994), AE environments can be
classified according to three categories: Type I, Type II, and Type III. Type I
environments are those voluntary environments such as magnet schools that provide
students with an opportunity to focus on a content area of choice. Type II environments
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are designed to address behavior difficulties and to reduce occurrences of suspension and
expulsion. Type III environments focus on rehabilitation of deficits (both academic and
behavior) for the purpose of reintroduction into the traditional home school environment.
Students with E/BD are most commonly served in Type III environments.
An increase in available AE settings has resulted from the amendment to the
Individuals with Disabilities Education Act (IDEA; 1997). The amendment called for
services to address routine (10 days or more per year) suspension of students.
Historically, AE settings served adolescent students; however, due to increases in
disruptive and violent behavior of younger students, AE settings are now serving all ages
(Tobin & Sprague, 2000). Smaller class sizes, voluntary and/or involuntary placement,
more individualized school experience, high expectations, involvement of students in
decision making, specialized training for teachers, flexibility of teaching strategies,
inclusion of and collaboration with parents, a focus on behavior management in the
classroom, and support for transition back into the traditional/home school environment
are all characteristics of alternative education settings (Foley & Pang, 2006; Nelson et al.,
2009; Tobin & Sprague).
Tobin and Sprague (2000) conducted a review of studies to determine best
practices used in AE settings that resulted in positive outcomes of student behavior and
academic performance. Their findings support the implementation of the following
effective strategies:
(a) small class size; (b) highly structured classroom management; (c)
positive rather than punitive behavior management; (d) adult mentors at
school; (e) interventions based on functional assessment for individual
students with serious behavior problems; (f) social skills instruction,
especially in the areas of empathy, anger management, and conflict
resolution; (g) instructional strategies (i.e., tutoring, direct instruction, and
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strategy instruction) that will help student s who fall behind academically
to catch up; and (h) parent training programs that provide support for
parents before urging parents to do more for their children (p. 183).
Currently, more than 80,000 students with E/BD are served in AE settings, either
day treatment or residential settings (U.S. Department of Education, 2002). This number
reflects an increase of 13% in placements over the last 10 years (U.S. Department of
Education). Day treatment facilities are designed to offer more specialized therapeutic
supports for behavior than are traditional school environments. In day treatment
programs, students are not housed on the campus but attend school during the day
(Gagnon & McLaughlin, 2004). Residential settings are included under the umbrella of
AE settings, and are one of the most restrictive placements designed to serve students
with E/BD. Residential settings are defined as those settings providing support to
students on a 24 hour/7 day a week basis to address social, behavior, and learning needs
of these students alongside constant monitoring and supervision.
There is a paucity of research addressing the specific practices and accountability
measures of AE facilities. Furthermore, limited information is known about the
characteristics of students, teachers, and administrators in day treatment and residential
settings. Characteristic information is important to the field as this has implications for
the (a) success of students served in these facilities, (b) overrepresentation of certain
populations in these settings, and (c) policies and practices needed to support students in
AE settings.
Gagnon and Leone (2005) examined how day treatment and residential schools
compared to traditional schools regarding characteristics of students, teachers, and
administrators. Teachers (N=229) and principals (N=271) in day treatment and residential
schools serving students in grades one through six completed a survey indicating student
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enrollment factors, services available to students, age, ethnicity, and contact with foster
care and juvenile justice systems. Further, teachers and principals indicated demographic
variables such as their age, years of experience, years of experience in current location,
and certification level. According to the results of the survey, students from within a
district were more often served in day treatment facilities while students from outside the
district were more often served in residential settings. A majority of the students served
in these settings were males. African American students were overrepresented and Asian
and Hispanic students were underrepresented in comparison to the representation in
public school settings. Students in day treatment and residential settings had more contact
with foster care systems, specifically those students in residential settings and the
students were exposed to juvenile justice systems more often than those students in
traditional environments, with approximately 11% of students interacting with juvenile
systems. Considering the students assessed in this study were only in grades 1-6, it might
be speculated that the percentage of juvenile justice contact would be higher in facilities
serving older students. Students were served in day treatment facilities for approximately
two to three years and in residential settings for an average of one year or less. A majority
of students were reported to return to less restrictive school environments; however, the
long-term outcomes of these students is unknown.
Regarding teachers, female teachers outnumbered male teachers at a rate of 3:1.
While this is consistent with traditional environments for students with E/BD and those
for students in general educations settings, it is of significant concern considering the
majority of students in AE settings are male. Age of the teacher, experience, and
certification were consistent with E/BD teachers and principals in traditional schools.
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More male principals are employed in traditional environments than are females, there
are 11% more female principals employed in AE environments (Gagnon & Leone, 2005).
In another study addressing the practices and accountability measures of
residential settings, Gagnon and McLaughlin (2004) used the survey results from the
above mentioned study of 229 teachers and 271 principals to determine how schools are
exposing students in day treatment and residential settings to curriculum, how curriculum
is linked to accountability measures (i.e., standardized assessments), and how assessment
results are reported to parents and state departments of education. Results of their study
indicate that most schools serving students from within districts used prescribed
curriculum consistent with state and district standards while 33% of teachers and 25% of
principals reported that the school used a school designed curriculum where links to
district and state curriculum were unknown. Over 33% of schools report that less than
80% of their students were exposed to local and state assessments, and the common use
of teacher developed assessments was reported. Few AE settings report assessment
results to the state, district, or home school location. As indicated by Gagnon and Leone,
most students served in AE settings do return to less restrictive environments. To
transition successfully, these students will require access to the same curriculum and
standards as the traditional school environment. Furthermore, they will need behavior and
social skill strategies to function successfully in a less restrictive environment. The best
practices for AE settings noted by Tobin and Sprague (2000) will aid in the development
of these skills and in successful transition. One evidence-based strategy that includes
many of the best practices noted by Tobin and Sprague (i.e., highly structured classroom
management, positive behavior management, adult mentors at school, intervention based
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on functional assessment, and social skills instruction) and may assist in the behavior and
social skill development of students within AE settings is positive behavioral
interventions and supports (Jolivette, Kennedy, Patterson, Houchins, & McDaniel, 2010;
Jolivette & Nelson, 2010; Lewis, Sugai, & Colvin, 1998; Nelson et al., 2009; Sugai &
Horner, 2002).
Positive Behavioral Interventions and Supports
Positive behavioral interventions and supports (PBIS) are positively impacting the
office discipline referrals, academic engagement, and academic outcomes (i.e.,
standardized assessment scores and grades) of students in over 6,000 U.S. schools
(public, preschool, alternative, and juvenile justice settings) in which PBIS is
implemented (Danielson, Cobb, Sanchez, & Horner, 2007; Nelson et al., 2009).
According to Sugai and Horner (2009) “successful learning environments most often are
characterized as preventative, predictable, positive, instructional, safe, and responsive for
all students and staff across all school settings and activities” (p. 307). While a majority
of practices used by schools to address the behavior and social needs of students are
traditionally responsive to the occurrence of inappropriate or undesired behavior, PBIS is
based on proactive as opposed to reactive strategies. Positive behavioral interventions and
supports was established in the early 1990s to address social culture for learning and
relationship building necessary to establish and maintain a rapport that encourages and
facilitates learning for all students among all staff. Positive behavioral interventions and
supports is based on the theory of applied behavior analysis and on the theory of
behaviorism, which involves the fundamentals of conditioning behavior through
modification of antecedents and consequences (Dunlap, 2006; Sugai & Horner, 2002).
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Similar to the medical model, PBIS is based on a three-tier continuum of support (Walker
et al., 1996). The three tiers allow for a graduated response to behavior so that the
intensity of the intervention can match the intensity of the inappropriate behavior being
addressed. The three tier system is advantageous as it gives educators options for
managing behavior, and supports educators in finding more effective preventative
strategies while avoiding continuous application of reactive or ineffective strategies.
Furthermore, PBIS principles include using data to inform decisions for continuing or
adapting support to students. Data-based decision making ensure objective reflection of
intervention effectiveness.
The primary tier, known as the universal tier, is designed to address the least
intense, less frequent, and shortest duration of inappropriate behaviors and impacts all
students and staff in a school. This level serves as the preventative foundation to all other
PBIS tiers and involves 6 steps for accurate implementation: (1) a commitment from all
staff, with a minimum of 80% staff buy in across all building staff; (2) three to five
positively stated rules for the entire school and all students; (3) a plan for the compliance
of rules in all settings across the school environment (i.e., classroom, cafeteria, play
ground, restroom), with the naturalistic demonstration and teaching of rules in context;
(4) a plan for acknowledging and rewarding compliance to rules that places initial
responsibly on adults while shaping student behavior through reinforcement; (5) a plan
for addressing rule violations that includes designation of which violations are to be
addressed by the teacher and which require a referral to administration; and (6) a system
for data collection with a plan for reviewing data and sharing this information with school
staff (Lewis et al., 1998; Sugai & Horner, 2002).

11
The system most commonly used in schools to evaluate the impact of universal
school-wide PBIS (SW-PBIS) is the School Wide Information System (SWIS; May et al.,
2000). The SWIS is used to evaluate discipline contact, typically reported through office
discipline referrals (ODRs). Discipline referrals can be reported as minor infractions
(e.g., use of profanity, classroom disruptions) or major infractions (e.g., aggression
toward others). Students best supported by universal tier interventions typically receive 01 ODRs per year for typical school settings with a suggestion of 0-5 per year for more
restrictive settings such as residential facilities (Jolivette et al., 2010). Students who
receive 2-5 ODRs per year may be suitable for secondary tier interventions, and those
receiving 6-9 per year may be best served by tertiary tier supports within typical settings
(McIntosh, Campbell, Carter, & Zumbo, 2009). According to Irvin et al. (2006), using
ODRs to make decisions regarding student behavior and adapting environments based on
this information is effective and efficient. Office discipline referrals also are established
as a valid means for of predicting school climate (Irvin, Tobin, Sprague, Sugai, &
Vincent, 2004). It is expected that 80% of students will respond positively to universal
PBIS tier interventions. This tier involves the development of school-wide rules and the
planned teaching of these rules across contexts, with specific contingencies for
compliance and rule violations determined. The universal tier must be in place before
additional tier support is considered. Tertiary tier interventions are for the 1% to 5% of
students who require more individualized supports such as a function-based intervention
plan (e.g., a positive behavioral interventions and supports plan or wrap-around
services) than are available at the universal and secondary tiers (Horner, Sugai, Todd, &
Lewis-Palmer, 2005; Lewis et al., 1998; Sugai & Horner, 2002; Walker et al., 1996).
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PBIS Secondary Tier Intervention
A majority of research related to PBIS has been conducted at the universal tier of
support. Much less research has been conducted to evaluate the impact of secondary tier
interventions, known as targeted interventions, as compared to the universal and tertiary
tiers. Secondary tier interventions are generally implemented in a small group or at the
classroom level. Some students (15% to 20%) will require interventions beyond those of
the universal level (Horner et al., 2005). Sugai and Horner (2009) state that “secondary
tier SW-PBIS interventions are characterized as (a) more intensive in terms of effort,
resources, and frequency of implementation activity; (b) apply to a subset of a larger
population of students; (c) research/evidence-based practices; and (d) involve team
members who have more frequent and ongoing interaction with the student” (p. 316).
According to Hawken, Adolphson, Macleod, and Shuman (2009) “secondary tier
interventions contain features that differentiate them from primary and tertiary tiers of
behavior support, including (a) similar implementation across students (i.e., low effort by
teachers); (b) continuous availability and quick access to the intervention; (c) training of
all staff on how to make a referral and, if appropriate, how to implement the intervention;
(d) consistency with school-wide expectations; (e) continuous data-based progress
monitoring; and (f) flexible intervention based on functional assessment” (p. 396). These
components may be helpful in addressing the behavior needs of the 15% to 20% of
students who may require secondary tier interventions.
A positive component of secondary tier interventions is the interventions are
designed to impact students displaying similar behavior so that multiple students can be
addressed at one time. Other advantages of secondary tier interventions include that they
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are quick to implement, rely on resources already available in the school, and require one
week or less to organize and begin (Crone, Horner, & Hawken, 2004). Office discipline
referrals, in-school suspension forms, out-of-school suspension forms, tardy and absence
reports, and grade reports are typically used as part of the process in identifying students
for secondary tier interventions (Campbell & Anderson, 2008; Crone et al.). While all
staff in a school may not be involved in implementing the secondary tier intervention, it
is recommended that all teachers be trained on the identification of students for
intervention and support of the interventions as needed. Sometimes schools attempt to
implement numerous secondary tier interventions at one time. However, it is
recommended that a few (1 to 3) interventions be in place in the school at one time so
that the interventions can be implemented with fidelity and supported by all staff
(Anderson & Scott, 2009; Crone et al.). Further, it is recommended that the intervention
remain in place with accurate implementation for at least two years before staff are
trained on a new strategy (Crone et al.; Sugai & Horner, 2009). Sugai and Horner
recommend a secondary team be developed beyond the SW-PBIS team to oversee the
implementation of secondary tier interventions and the use of individuals within the
school to assist with secondary tier interventions other than teachers to avoid over
commitment of teacher time and resources. Also, it is recommended that a plan be
created to evaluate responsiveness to the intervention and to reduce support as a student
improves, so movement from adult directed to more student directed management and
reinforcement of behavior may occur.
Several examples of secondary tier interventions that have proven effective for
addressing the unique behavior needs of those students who are not responsive to
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primary/universal tier interventions include: behavior report cards (Chafouleas,
McDougal, Riley-Tillman, Panahon, & Hilt, 2005), socials skills groups (Gresham,
Sugai, & Horner, 2001), mentoring (Dubois, Holloway, Valentine, & Cooper, 2002), and
Check in/Check out (CICO).
Check in/Check Out
Students typically are referred by a teacher, school staff, or through review of the
ODR data-base for the Check in/Check out (CICO) intervention. Such referrals are
generally made due to discipline contact and ODRs indicating that a student may not be
responding to primary tier interventions (SW-PBIS). Many students requiring secondary
tier interventions (15-20% of students) are characterized as having difficulties with peer
relationships, poor academic performance, and difficult home environments (Lee, Sugai,
& Horner, 1999). Check in/Check out responds to each of these deficits as it involves
pairing students with a positive role model, addressing skills needed to improve
socialization and academic performance, and a home component providing seamless
communication across school and home (Crone et al., 2004). Also, CICO is a resource
efficient strategy for addressing more intense and frequent inappropriate behavior and
can be implemented quickly with limited resources and with up to 30 students at a time
(Crone et al.; Walker & Shinn; 2002).
The CICO intervention is consistent with the requirements set by Walker et al.
(1996) for a three-tier preventative model of support. For example, Filter et al. (2007)
states “the structural goals of the approach are to (a) increase antecedent prompts for
appropriate behavior, (b) increase contingent adult feedback, (c) enhance the daily
structure for students throughout the school day, and (d) improve feedback to families
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about student behavior” (p. 69). A description of the five step procedure for CICO as well
as a summary of the CICO literature follows.
Check in/Check out involves pairing an adult mentor, known as the CICO
facilitator, with a student to encourage positive, appropriate behavior. As with other
secondary tier interventions, students typically are referred to CICO if they receive more
than 2 to 5 ODRs in a school year but do not demonstrate behavior to the severity of
being harmful to themselves or others (Walker et al., 1996). Check in/Check out typically
consists of five steps whereby the student: (1) checks in with the CICO facilitator in
school at the start of each day to set behavioral goals related to the school-wide rules; (2)
receives teacher feedback about their behavior after each class period throughout the
school day on a behavior point sheet; (3) checks out with their CICO facilitator at the end
of each school day to review their behavior, to receive reinforcement for meeting their
behavior goals, or corrective feedback for displays of inappropriate behavior; (4) takes
their point sheet home for review to be signed by a family member; and (5) returns the
point sheet to school the following day during check in where the five steps of the CICO
cycle begins again. Often students are reinforced once a full cycle (steps 1-5) is
completed. Such reinforcement is typically related to the SW-PBIS plan and may include
tokens, coupons, “gotcha” bucks, or other secondary reinforcers that can be traded in for
tangible reinforcement (Crone et al., 2004; Hawken & Horner, 2003; Hawken Macleod,
& Rawlings, 2007).
The CICO strategy has been investigated in numerous traditional elementary and
middle schools. Check in/Check out was first evaluated by Hawken and Horner (2003) in
a middle school environment.
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Middle School CICO Implementation. Hawken and Horner (2003) evaluated the
effects of CICO on the problem behavior and academic engagement of four male sixth
grade students in a traditional rural middle school using a multiple baseline across
participants design. Two of the four students were served through special education. The
students were referred for the intervention because they received 5 or more ODRs for the
school year. A FBA interview (FACTS; March et al., 2000) was conducted with the
maintaining function of behavior identified as adult and/or peer attention for each
student. Students were paired with educational assistants as their CICO facilitator and
took their point sheets home each day to be signed by a family member. The CICO
intervention resulted in a decrease from 18.25% of intervals during baseline to 8% of
intervals for problem behavior and academic engagement improved from 47.3% of
intervals to 73% of intervals for all students. Fidelity was assessed three times throughout
the intervention with high levels (90% or higher) for school components but the home
component only had 67% fidelity.
In another example, March and Horner (2002) conducted a study to evaluate how
function relates to responsiveness to the CICO intervention. It was hypothesized that
students with attention-maintained behavior would be more positively impacted by the
intervention. March and Horner evaluated the impact of CICO on the discipline contacts
(office referrals and referrals to lunch detention) of 24 middle school students (20 boys, 4
girls) without disabilities in grades 6 through 8. Participants were included in the
intervention if they received five or more discipline contacts in a semester, were referred
by a teacher as needing more intensive support, or if the student or family requested the
intervention. Students were exposed to CICO for at least 6 weeks before a FACTS
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interview was completed. According to the FACTS, 5 of the 24 students demonstrated
adult attention-maintained behavior, 8 demonstrated peer attention-maintained behavior,
and 11 demonstrated behavior maintained by escape from academic demands. Students
checked in and out with an adult facilitator in the front office, and a home component
was included. The results suggest that 4 of 5 students with adult maintained behavior, 5
of 8 students with peer attention-maintained behavior, and only 3 of 11 students with
escape from task maintained behavior demonstrated a reduction in discipline contact once
exposed to CICO. Ten students had increased discipline contact once in the intervention,
primarily those (70%) with behavior maintained by escape from task.
Elementary School CICO Implementation. While previous research focused on
middle school environments, Hawken and colleagues (2007) extended the CICO research
to a traditional elementary school population. The purpose of their study was to
determine the effect of CICO on the frequency of ODRs for twelve students (10 boys and
2 girls) in an urban elementary school that had been implementing SW-PBIS for over
three years with high levels of fidelity. One student did have an IEP for a learning
disability. Students were selected for the intervention according to the following criteria:
(1) they received two or more ODRs since the beginning of the school year, (2) they
consistently displayed problem behavior in multiple environments in the school, (3) they
were in school for at least 2 months before beginning the intervention, and (4) they were
referred by school staff as needing additional supports. Students were randomly grouped
in triads for the purpose of analysis. Students were paired with a paraprofessional for
CICO and took their daily report sheet home each day to be signed by a parent and
returned it to school the following day. Students received a lottery ticket for checking in
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with their facilitator with a drawing held weekly for a reward. Praise and random reward
selection were used to reinforce meeting point goals (80% for all participants). Results of
a multiple-baseline across groups of participants design showed a decrease in ODRs for 9
out of 12 participants.
Filter and colleagues (2007) evaluated the impact of CICO on ODRs in a school
where CICO was being implemented naturally (not for research purposes) by teachers
and staff in the school prior to the initiation of the study. Three traditional elementary
schools that had been implementing CICO for over 1 year and nineteen students were
included in the study. Students were recommended for the CICO intervention if (1) they
were served in the school for at least 6 weeks without CICO support, (2) were provided
CICO support for at least 6 weeks of the school year, or (3) were referred for a certain
number of ODRs for the year according to individual school criteria (this criteria varied
across schools, but was predetermined by the school behavior support team). Each
student was paired with a staff person as their CICO facilitator, and each point goal was
based on individual student need. According to analysis of pre/post ODR data, CICO
resulted in a decrease in discipline contact for the students involved in the study.
Todd, Campbell, Meyer, and Horner (2008) also addressed a traditional
elementary age population in their research. They evaluated the impact of a modified
CICO on the frequency of problem behaviors of four boys across four grade levels (K-3)
in a rural elementary school. One boy had an IEP and received reading and math
instruction in a special education classroom on a daily basis. Both FACTS interviews and
observations of behavior were conducted prior to intervention, and teacher attention was
identified as the primary function maintaining the problem behavior for all four boys. A
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school staff member served as the CICO facilitator. Students checked in five times
throughout the school day with their facilitator (i.e., morning, before morning recess,
before lunch, before afternoon recess, and at the end of the day). Students earned points
for appropriate behavior and could trade points during the school day to “purchase” a
reward or could save points to purchase larger rewards. A home-school component also
was included that provided parents with a summary of points earned for the day and
detailed specific areas of behavioral strengths and weaknesses to focus on the following
school day. Direct observations of problem behaviors were conducted for 20-minute
sessions 3 to 4 days per week using a partial-interval recording system in the class period
where students had the most behavioral difficulties according to the teachers on the
FACTS interview. The frequency of ODRs also was measured. According to the results
of a multiple baseline across participants design, the CICO intervention led to a decrease
in percentage of intervals with problem behavior for participants (from 27% to 34%
during baseline to 8% to 13% during intervention).
Campbell and Anderson (2008) identified two ten year old boys without
disabilities to evaluate the impact of a modified CICO program on frequency of
inappropriate behavior in a rural elementary school. Using an ABCBC reversal design
students were referred for a modified form of CICO because they did not respond to
CICO in the traditional format. Partial interval recording was used in math and reading
classes to determine the percentage of intervals with problem behavior (i.e., disruption,
negative verbal or physical interaction, and out of seat). Function was identified as peer
attention based on FACTS interviews, observations, and review of hypothesized function
of discipline referral forms. The CICO procedure used the school counselor as the
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facilitator. Students earned individual tangible rewards and classroom rewards for
earning 80% of their weekly point goal (as determined by the counselor and teacher). The
modification to the CICO program involved including contingencies such as allowing the
boys to sit together at lunch and during math class, and to check out together for meeting
point goals. Both students displayed variability in behavior throughout baseline and the
CICO interventions, but once exposed to the function based modification, the boys
demonstrated decreases in percentage of intervals with problem behavior.
Fairbanks, Sugai, Guardino, and Lathrop (2007) conducted a two phase study in
which they evaluated the impact of CICO on the inappropriate physical contact, talk-outs,
out of area, noncompliance, and academic engagement of ten students in second grade.
Two of the ten students had a learning disability. Students were recommended for the
intervention by teacher referral. Ten second partial-interval recording was used to
observe the problem behavior and academic engagement of students two to four times per
week for forty-minute observation periods. Two peers not included in the intervention
were observed during each observation to provide contextual information as well. Two
second grade teachers served as the CICO facilitators. All students were given the same
point goals (70%, 75%, 80%, 90%), and a group contingency component was included in
the CICO intervention. Classmates of students involved in the intervention were taught to
encourage the participants to comply with school-wide rules. If the daily average points
of all students involved in the intervention equaled or surpassed the daily point goal, all
students in the class received a reward. Point goals were increased after goals were met
for 5 to 6 days. According to the descriptive quasi-experimental design and visual
analysis, four of the ten students were responsive to the CICO intervention.
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In summary of the research noted above, CICO has been implemented in
numerous traditional school environments. Various problem behaviors of students with
and without disabilities across elementary and middle school settings have been impacted
positively by CICO but with mixed results. Check in/Check out is a resource efficient
approach for addressing academic and social behavior.
Limitations in and Future Directions for CICO
While CICO is noted as an effective intervention, it is not without its limitations.
Significant variability in selection of participants, absence of FBAs prior to
implementation of CICO, variability in implementation practices, inconsistency and
absence of fidelity, and limited populations and settings all limit the generalizability of
the current CICO results. Future research should address selection criteria, function,
implementation variability, fidelity, and populations and settings.
Selection Criteria. The selection criteria for including a student in a secondary tier
intervention varies across studies. One of the noted benefits of secondary tier
interventions is the systematic designation of those students who are not responsive to
universal tier interventions as well as systematic data collection across tiers to determine
responsiveness in an objective manner (Sugai & Horner, 2002). While studies do detail
how students are referred for CICO, the criterion varies between teachers, administrators,
and researchers (Fairbanks et al., 2007) for the specific number of ODRs warranting
movement to the secondary tier. In addition, the time accrued for the ODRs (e.g.,
semesters, months) in these studies is unclear. While the recommended number for
referral to a secondary tier intervention is 2-5 ODRs in a school year, Hawken and
Horner (2003) used 5 or more ODRs within a school year, March and Horner (2002) used
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5 or more ODRs in a semester, and Filter (2007) designated 2 ODRs since the beginning
of the school year for inclusion. In addition, it is unclear if these schools were already
implementing the universal PBIS tier with fidelity prior to implementation of CICO.
Thus, future research should evaluate the selection criteria linked to responsiveness to the
intervention with an agreed upon systematic method for selection established. Future
research for CICO should evaluate existing systems of SW-PBIS with assessment of
fidelity prior to the incorporation of secondary tier interventions.
Function. Functional behavioral assessments (FBAs) are conducted to determine
the antecedents that precede or predict behavior and the consequences that follow or
maintain behavior. Function falls into two primary categories: (1) to get (attention,
tangible, sensory stimulation) and (2) to avoid (demand, attention, sensory stimulation)
(Iwata, Dorsey, Slifer, Bauman, & Richman, 1982; Maag, 2004; Sugai, Lewis-Palmer, &
Hagan-Burke, 1999). Functional behavioral assessments are necessary if one is to
determine those students who will be most likely to respond to an intervention (Filter et
al., 2007; March & Horner, 2002). For example, inherent in CICO is the presence of adult
attention. If the function of a student’s behavior is escape from adult attention where
attention from an adult may be perceived as aversive or a student’s behavior is
maintained by peer attention then the student may be less likely to respond to CICO.
Functional behavior assessments have been evaluated at the individual and tertiary tier,
but have been implemented rarely in combination with secondary tier interventions
(Campbell & Anderson, 2008; Fairbanks et al., 2007). For example, only three CICO
studies have incorporated FBAs (Campbell & Anderson; Fairbanks et al.; March &
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Horner) and only one of these studies included an evaluation of function prior to the
implementation of CICO as part of the inclusion criteria (Campbell & Anderson).
While Campbell and Anderson (2008) did complete an FBA on both participants
in their study, both students were determined to have peer attention based function of
behavior. A majority of the studies that do address function do so in a second phase of the
study, after the CICO intervention period to address nonresponders, which is a more
consistent practice with tertiary as opposed to secondary tier support. For example,
March and Horner (2002) found that 4 out of 5 students with adult attention-maintained
behavior, 5 of 8 students with peer attention-maintained behavior, and 3 of 11 students
with escape-maintained behavior were responsive to the CICO intervention. They then
created function-based intervention plans for three of the nonresponders. Of concern,
however, is the fact that the FBAs for these students were completed after the
implementation of CICO and it is unknown if function may have been altered by the
intervention. In addition, some of the studies that do include assessment of function do so
through interview only (i.e., FACTS) and do not include direct observation of the
antecedents and consequences associated with the behavior (March & Horner; Todd et
al., 2008). Several studies do recommend the evaluation of function to determine which
students are most and least likely to respond to CICO (Campbell & Anderson; Filter et
al., 2007; Todd et al.). Todd and colleagues specifically call for the evaluation of escapemaintained behavior and CICO. Campbell and Anderson state that while the completion
of an FBA may be somewhat time consuming, and may therefore contradict one of the
noted strengths of a secondary tier intervention like CICO, it is a necessary extension of
the research to address the hypotheses regarding function that are cited in the literature
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but have not been scientifically studied. Future research should focus on the evaluation of
function a priori to the CICO intervention. The FBAs should include review of
documentation (i.e., discipline referral forms), teacher interviews, and direct observation
of problem behavior, including evaluation of the antecedents and consequences that
predict and maintain the behavior. In addition, responsiveness to the CICO intervention
by students with escape-maintained behavior should be directly assessed by intentionally
selecting and exposing students with escape-maintained behavior to the intervention. This
is a necessary extension of the CICO literature as responsiveness to CICO by this
population (i.e., escape-maintained function) has not been evaluated scientifically. Future
research should assess function prior to the implementation of CICO, and should include
escape-maintained behavior as an inclusion criteria for participants. Future research also
should evaluate how function of behavior relates to responsiveness to CICO.
Implementation Variability. Implementation of CICO varies across studies, and
some recent studies have altered the CICO intervention. For example, Fairbanks et al.
(2007) included a group contingency in the CICO intervention as opposed to providing
individual rewards for students. Campbell and Anderson (2008) used peer attention based
contingencies as rewards as opposed to individualized rewards, and all steps for CICO
were not addressed on an individual basis, but both participants took part in check out at
the same time. The CICO facilitator is often a teacher, however, paraeducators, school
counselors, and office staff have all served as facilitators too. Check in/Check out point
goals vary across studies, with 80% being the most commonly used initial criteria. This
number is not supported through observation or data, but instead is chosen by the
researcher. In addition, the training of staff varies across studies and no studies include
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training of all staff; which is recommended by Crone et al. (2004). Future research should
address the selection of point goal criteria and should provide a rationale for why the
designated criteria was chosen for participants. Future research should focus on
implementation according to the prescribed implementation criteria designed by Crone et
al., and should include training of all staff in a facility to participate in CICO. Check
in/check out should be validated through additional replication studies before adaptations
and modifications are made. If modifications to CICO are necessary, future research
should address these modifications after CICO is implemented in the traditional format
and students have not responded (i.e., in Phase 2).
Fidelity. Another limitation noted throughout the CICO literature is the
assessment of fidelity or lack thereof. The measurement across studies is inconsistent and
incomplete at best, and fidelity of the home component is consistently reported as low or
not done at all (Filter et al., 2007). Fidelity is important as it is used to assess the accurate
implementation of an intervention. A majority of studies used permanent product to
assess fidelity using the completed CICO forms which does not take into account the
verbal exchange between students and CICO facilitator. Also in a majority of studies,
fidelity was completed after the fact, not during the CICO cycle (Hawken & Horner,
2003; Hawken et al., 2007; March & Horner, 2002). Filter and colleagues (2007) had
participants complete a fidelity checklist one time during the intervention period, and this
was done from memory. Actual observations with interobserver agreement of the
implementation of the CICO cycle (i.e., check in, check out, home component) were not
conducted. For example, Hawken and colleagues (2007) assessed fidelity during the
intervention period on three occasions using permanent product. Four out of five steps of
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the intervention were implemented with accuracy and consistency (above 90%) and the
parental component was implemented with low fidelity (36%). Future research should
include in vivo fidelity for all 5 steps of the CICO intervention for the entire CICO cycle
(school and home). A fidelity checklist should be completed by an independent observer
indicating if each step of the intervention was implemented correctly. Additionally, no
studies included interobserver agreement on fidelity. Future studies should report
interobserver agreement of fidelity for at least 25% of the CICO cycles observed, a
standard practice for dependent variable measurement.
Participants and Settings. Check in/Check out has been implemented with a
majority of general education students and in traditional school environments only. To
date, 75 students have been exposed to CICO and only 6 of these students had a
disability. A majority of the 6 students with disabilities had a learning disability. Only 1
student with E/BD is noted in the literature. Check in/Check out has been evaluated in
traditional school settings only, not in AE settings. Future research should evaluate the
effects of CICO with populations of special education students, specifically students with
E/BD, as these students may require secondary tier supports at higher rates than other
disability groups. Extension of the CICO literature to nontraditional settings also is
warranted.
In summary, CICO has been implemented with much success in numerous
traditional elementary and middle school environments. Check in/Check out is a resource
efficient strategy that can be integrated quickly and easily within an existing system of
SW-PBIS. This intervention has resulted in positive outcomes of both social and
academic behavior although overall results are mixed. Additional CICO research is
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needed to address the selection criteria of participants, assessment of function prior to the
implementation of CICO, implementation variability, and the incorporation of systematic
and integrated assessment of fidelity including IOR of fidelity. Also, the evaluation of
CICO in alternative settings such as residential schools and with students with special
needs such as E/BD are necessary extensions of the CICO literature.
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CHAPTER 2
FUNCTION-BASED RESPONDING TO CHECK IN/CHECK OUT FOR
STUDENTS WITH EMOTIONAL AND BEHAVIORAL DISORDERS
IN A RESIDENTIAL FACILITY
Students with emotional and behavioral disorders (E/BD) are characterized by
maladaptive behaviors that impede their learning and the learning of others. These
behaviors impact students’ social and academic performance, with the gap in academic
performance widening over time (Continuo, 1986). According to the federal definition,
students with E/BD are characterized by: (1) an inability to learn, (2) relationship
difficulties, (3) inappropriate behavior, (4) unhappiness/depression, and (5) physical
symptoms or fears (IDEA, 1997). Students with E/BD pose a significant challenge to
educators and administrators. These students may comprise only 0.94% of the school
population (U.S. Department of Education, 2002); however, they may comprise a
majority of the discipline responsibility of teachers and administrators requiring a
significant portion of teacher and administrator time. Of students expelled in the 20012002 school year, 44% of those were students with E/BD (Wagner & Davis, 2006).
Students with E/BD are characterized by behavior difficulties (internalizing and
externalizing) as well as difficulties with adjustment far more than are students with other
disabilities such as mild intellectual disabilities (MID) and learning disabilities (LD)
(Sabornie, Evans, & Cullinan, 2006). Abuse, foster care contact, criminal activity, and
involvement with juvenile justice systems are linked to students with E/BD (U.S.
Department of Education). Students with E/BD also are more associated with academic
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difficulties that impact school performance, school failure, and drop out rates exceeding
their same age peers with other disabilities (e.g., MID and LD) (Cullinan & Sabornie,
2004; Lane, Barton-Arwood, Nelson, & Wehby, 2008).
For students with E/BD both social and academic deficits lead to isolation from
their same age peers. Students with E/BD are served in small group special education
settings more than any other disability group (U.S. Department of Education, 2002).
Small group environments may be problematic as they are noted as providing instruction
primarily on behavior management with far less emphasis on academic instruction. This
can lead to a widening of the gap in academic deficits, making it difficult for students
with E/BD to transition to less restrictive environments where a greater emphasis is
placed on academics (Wehby, Symons, & Shores, 1995). Some students in small group
environments will continue to pose a significant challenge to educators and will require
more restrictive placement. Students with E/BD also are the most likely of all disability
groups to require supports in alternative education environments. According to the
National Center on Education Statistics (NCES, 2001), 33% to 75% of those served in
alternative settings have an E/BD eligibility.
The definition of alternative and residential settings varies, which may account for
the paucity of research related to these settings. What is known is that the teachers and
administrators in these settings are similar to other special educators with regard to age,
gender, education, certification, and experience (Gagnon & Leone, 2005). Curriculum
adoption and accountability measures in alternative settings, however, vary greatly.
According to Gagnon and McLaughlin (2004), many alternative settings use schooldeveloped curricula or curricula that are inconsistent with the curricula used in general
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education environments. The rationale provided for this is that students in alternative
settings often come from multiple districts within a state and sometimes from across state
lines. This can make adoption of a single district curriculum difficult. Additionally, due
to the representation across districts and states served, the accountability measures used
(i.e., standardized assessments) are varied or are not used at all. It is documented that
many of the alternative education environments use teacher developed assessments for
accountability more than other assessments (Gagnon & McLaughlin, 2004).
Given this information, it is clear that the practices in alternative education (AE)
settings could certainly be enhanced through the inclusion of evidence-based practices. In
their study of effective practices for AE settings, Tobin and Sprague (2000) cite highly
structured classroom management, an emphasis on positive behavior management, the
inclusion of adult mentors at the school, the inclusion of function based assessment, and
social skills instruction as best practices. An approach that incorporates all of the noted
best practices with support in the literature is positive behavioral interventions and
supports (PBIS). Many components of PBIS have been established in the literature as
effective for impacting the social and academic performance of many students, including
those with E/BD.
Positive Behavioral Interventions and Supports and Secondary Tier Interventions
Positive behavioral interventions and supports is a three tier proactive and
preventative framework, comprised of: (a) a primary, universal tier of supports designed
to address the behavior needs of all students in a setting; (b) a secondary tier, designed to
support those 15% to 20% of students who are unresponsive to primary tier interventions;
and (c) a tertiary tier, designed to address those 1% to 5% of students who are
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unresponsive to primary and secondary tier interventions, and who may require more
individualized supports (Horner, Sugai, Todd, & Lewis-Palmer, 2005; Sugai & Horner,
2002). A majority of studies related to PBIS have addressed the universal and tertiary
tiers, with the secondary tier interventions not as thoroughly evaluated. There is a need
for further evaluation of secondary tier interventions to meet effectively the needs of
those students who require more targeted supports than are available at the universal
level. Secondary tier interventions also are critical to prevent the need for individualized
supports that can be resource intensive. Secondary tier interventions are noted as being
(a) designed in combination with school-wide expectations; (b) adapted to address the
function of behavior when needed; and (c) quickly and easily implemented as training of
school staff can be accomplished with little time and effort, multiple students can be
addressed at one time, and the intervention can be implemented quickly using materials
and personnel already available in the school environment (Hawken, Adolphson,
Macleod, & Shuman, 2009).
A secondary tier intervention that is noted as being effective is Check in/Check
out (CICO). Check in/Check out originated as the Behavior Education Plan (BEP;
Hawken & Horner, 2003; Hawken, MacLeod, & Rawlings, 2007; March & Horner,
2002) and is based on the fundamentals of a daily report card. In CICO, students are
typically chosen for inclusion based on nonresponsiveness to school-wide PBIS as
indicated by discipline contact. Two to five office discipline referrals (ODRs) within a
school year is the recommended criterion for secondary tier referral noted in the PBIS
literature; however, some studies have included students based on general problem
behaviors or administrator/teacher recommendations (Campbell & Anderson, 2008;
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Fairbanks, Sugai, Guardino, & Lathrop, 2007; Filter et al., 2007; Hawken & Horner,
2003; Hawken et al., 2007; March & Horner, 2002; Todd, Campbell, Meyer, & Horner,
2008).
A key component of CICO is the pairing of students with an adult mentor, the
CICO facilitator, to encourage positive, appropriate behavior throughout the school day.
Students check in with the facilitator at the beginning of the school day and out with the
facilitator at the end of the day. Teachers have served as CICO facilitators (Fairbanks et
al., 2007); however, Crone, Horner, and Hawken (2004) note that other adults in the
school environment can fill this role if teachers are already over committed. For example,
paraeducators (Hawken & Horner, 2003; Hawken et al., 2007), office staff (March &
Horner, 2002), school counselors (Campbell & Anderson, 2008), or a school staff
member (Filter et al., 2007; Todd et al., 2008) can and have served as facilitators.
Additionally, CICO traditionally includes a home component to provide
collaboration and planned communication between the school and home environment to
support overall student behavior. For example, Hawken and Horner (2003) included a
home component where students took their daily CICO report home for parents to
review, while Todd and colleagues (2008) created a summary of points earned and sent
this document home. The home component of CICO is documented as being
implemented with the least fidelity (Filter et al., 2007; Hawken & Horner). The home
component is difficult to control and to measure as it is unknown if parents merely sign
the form or discuss it with students as is the intended purpose of the form/component.
Reinforcement and/or punishment practices used in the home related to the behavior
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performance feedback also are unknown and difficult to control and measure (Hawken &
Horner).
Check in/Check out has been implemented in numerous traditional school
environments at both the elementary school (Campbell & Anderson, 2008; Fairbanks et
al., 2007; Filter et al., 2007; Hawken et al., 2007; Todd et al., 2008) and middle school
levels (Hawken & Horner, 2003; March & Horner, 2002). Currently, no studies have
been conducted that address CICO in an AE setting. Numerous student problem
behaviors have been addressed including aggression, disruption (i.e., talking out), leaving
the designated area/elopement, and off-task behavior (e.g., Campbell & Anderson, 2008)
as well as positive academic behaviors including academic engagement (e.g., Campbell
& Anderson, 2008; Hawken & Horner, 2003). Additionally, researchers have included
social validity measures including the BEP behavior acceptability questionnaire (e.g.,
Hawken & Horner; Hawken et al.) and Likert scale rating forms (e.g., Fairbanks et al.;
Filter et al.) with teacher, parent, and student responses indicating perceived effectiveness
of the program, a willingness to implement/engage in CICO in the future, and a
willingness to recommend CICO to others.
One consistent limitation noted in the CICO literature is the absence of an
assessment of the function of behavior prior to the implementation of CICO. While a
majority of studies indicate effectiveness of the CICO intervention with improvements in
behavior for all students, not all students respond. Twenty of seventy-five students (27%)
are cited as not responding initially to CICO in the literature. Numerous researchers
hypothesize that students with adult attention-maintained behavior will be most
responsive to CICO because CICO includes an adult attention component as students are
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paired with an adult mentor to complete CICO (Filter et al., 2007; March & Horner,
2002; Todd et al., 2008). Further, it is hypothesized that those students who do not show
behavioral improvements in response to the intervention may demonstrate behavior
maintained by an element other than attention, specifically escape-maintained behavior. It
is recommended that future studies evaluate function in an effort to determine which
students are and are not likely to be responsive to the traditional CICO intervention
(Campbell & Anderson, 2008; Fairbanks et al., 2007; Filter et al.; March & Horner; Todd
et al.). Conducting assessment of function using functional behavior assessment methods
prior to the implementation of CICO is recommended (Campbell & Anderson; Fairbanks
et al., Filter et al.; March & Horner; Todd et al.).
Functional behavior assessment (FBA) involves an evaluation of a chain of events
including those antecedents that precede and predict behavior and the consequences that
follow and maintain behavior (Iwata, Dorsey, Slifer, Bauman, & Richman, 1982; Maag,
2004; Sugai, Lewis-Palmer, & Hagan-Burke, 1999). The maintaining function of
behavior can be defined in two broad categories: (a) to gain, and (b) to avoid (Iwata et al.;
Jolivette, 2004; Maag, 2004; Sugai et al.). Functional behavior assessments have been
evaluated at the tertiary tier, but have been implemented rarely in combination with
secondary tier interventions (Campbell & Anderson, 2008; Fairbanks et al., 2007). For
example, only three CICO studies have incorporated functional behavior assessments
(Campbell & Anderson; Fairbanks et al.; March & Horner, 2002) and only one of these
studies included an evaluation of function prior to the implementation of CICO
(Campbell & Anderson). Fairbanks and colleagues and March and Horner evaluated the
impact of a function-based intervention on students who were not responsive to the
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traditional CICO intervention as it was originally designed but did so as a second phase
of intervention. Function-based intervention resulted in improvement in behavior of
previous nonresponders in both studies; however, the FBA and subsequent individualized
function-based intervention plan more closely resembled a tertiary tier intervention than a
secondary tier intervention as CICO was not implemented. Campbell and Anderson
evaluated the maintaining function of behavior prior to implementing CICO. Both
participants in the study demonstrated behavior maintained by peer attention. Therefore,
the researchers adapted the reinforcement component of the CICO intervention to include
a peer reinforcement element, leading to improvement in behavior for all participants.
The study by Campbell and Anderson as well as a majority of previous studies including
an evaluation of function with CICO have addressed the “to gain” category, and only one
study (March & Horner, 2002) evaluated students with behavior maintained by avoidance
such as escape from task, escape from demand, escape from peer attention, or escape
from adult attention. March and Horner, however, evaluated function after the CICO
intervention was in place for at least six weeks. While only 3 of the 11 students with
escape-from-task-maintained behavior were responsive to the CICO intervention, it is
unknown if function was impacted or if it changed during or after the intervention. It is
not known if CICO interventions can be effective with students displaying behavior in
the “to avoid” category. To assess this effectively, selection criteria including assessment
of function prior to the intervention would be necessary and the inclusion of students with
behavior maintained by escape would be necessary. The evaluation of the effectiveness
of CICO for students with escape-maintained behavior is a necessary extension of the
CICO literature considering that adult attention is an unavoidable component of CICO as
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the student is paired with an adult facilitator to complete the intervention. It may be that
students with escape-maintained behavior find the intervention aversive and avoid the
intervention, thus resulting in varying ineffectiveness. While this hypothesis is plausible,
it has not been supported through evidence-based research.
One caution related to the use of FBA in combination with CICO is that
implementing FBAs can be time consuming and resource intensive, which may be in
direct conflict with many of the benefits of secondary tier interventions noted above
(Campbell & Anderson, 2008). The use of FBA, however, is deemed appropriate for this
study as assessing the impact of CICO on students with escape-maintained behavior is a
necessary extension of the literature.
This study extended the CICO literature and evaluated the effect of the traditional
CICO intervention on the problem behavior of students with E/BD in a residential facility
with attention-maintained behavior or escape-maintained behavior. The following
research questions were addressed:
1. What effect does CICO have on the inappropriate classroom behavior (e.g.,
disruption, aggression, ODRs) of students with E/BD and attention-maintained
behavior?
2. What effect does CICO have on the inappropriate classroom behavior (e.g.,
disruption, aggression, ODRs) of students with E/BD and escape-maintained
behavior?
3. Is the inappropriate classroom behavior (e.g., disruption, aggression, ODRs) of
students with E/BD and attention-maintained behavior affected differently by
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CICO than is the inappropriate classroom behavior (e.g., disruption, aggression,
ODRs) of students with E/BD and escape-maintained behavior?
4. Do the effects of CICO generalize to settings outside the target problem
classroom?
Method
Participants
Six students in grades 6 through 11 participated; 3 with attention-maintained
behavior (Tyrone, Leo, Daniel) and 3 with escape-maintained behavior (Kevin, Nathan,
Natalie). The students were selected according to the following inclusion criteria: (a)
they received 2 to 5 office discipline referrals (ODRs) since the beginning of the school
year, (b) they lived at the residential facility, (c) they had a primary diagnosis of
emotional behavior disorder (E/BD), (d) they demonstrated inappropriate behavior
maintained by either the attention or escape function, and (e) they were in grades 6
through 12. The school-wide information system database (SWIS; May et al., 2000) was
used to determine the number of ODRs students received. Participant exclusion criteria
included: (a) students who did not attend school for the entire school day, (b) students
referred to the facility for assessment purposes only, (c) students who were scheduled for
services in the residential facility for fewer than three months, (d) students whose
behavior was the function of sensory attainment, and (e) students whose behavior was
multiply maintained. Refer to Table 1 for student demographics.
Three teachers, three supervisors, and three staff served as Check in/Check out
(CICO) facilitators. The education director recommended teachers and behavioral
specialists to participate, and the recommended teachers/behavioral specialists were
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asked to volunteer. Each adult served as the CICO facilitator for two students. The
facilitator was not the student’s homeroom teacher. A unit supervisor and a staff member
in the home (N=6) where participating students lived also served as CICO facilitators for
the home component of the intervention. Training two individuals per home secured
coverage for the intervention, even when individuals were absent from work or
scheduling changes occurred. Refer to Table 2 for CICO facilitator demographics.
Setting
The study took place at an urban residential facility for students with E/BD in first
through ninth grades. The maximum capacity of this facility is 74 students. Classes
typically include 5 to 8 students, a teacher, and a behavior specialist to assist with
behavioral issues on an as needed basis. The school is structured as a typical public
school but also provides housing for students on campus. The classroom environments
are like traditional school classrooms, and instruction is consistent with that in traditional
school settings. Facility-wide PBIS have been in place for several years at this facility
with high fidelity and both school and housing staff have been trained to implement PBIS
(Jolivette et al., 2010).
Material
The materials used in this study included the daily Check in/Check out point card
(CICO point card; see Appendix A), the school-wide point card (see Appendix B), and
tokens consistent with the school-wide reward tokens (STAR coupons; see Appendix C).
Other materials included observation forms (see Appendix D), a fidelity checklist (see
Appendix E), the Functional Assessment Checklist for Teachers and Staff (FACTS;
March et al., 2000; see Appendix F), and A-B-C data forms (see Appendix G).
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Functional Behavior Assessment
A functional behavior assessment was conducted according to the steps suggested
by Sugai et al. (1999). First, information from ODR referral forms was collected and
analyzed. The ODR referral form includes a section for teachers to indicate perceived

46
function of behavior, and this information was noted prior to interviewing teachers using
the FACTS (March et al., 2000). Second, FACTS interviews were completed with the
two teachers who had the most daily contact with the students. The FACTS has been
validated as a reliable and socially valid metric according test-retest reliability, interrater
reliability, interobserver agreement, content validity, convergent validity, and treatment
utility (McIntosh et al., 2008).
During the FACTS interview, the teachers indicated the behaviors they deemed
most problematic for the students, and were asked to describe in detail the topography of
the behavior. In addition, problematic environments for the student were ranked from
most to least by the teachers with support based on the location noted on ODRs. Third,
target problem behaviors were operationally defined by the researcher based on the
descriptions of the behavior provided by the teachers. Fourth, hypothesis statements were
formed based on the information gathered and included all components of a hypothesis
statement (i.e., target behavior, antecedent, consequence, and setting events). Fifth, a
minimum of three observations were conducted in the classrooms rated as most
problematic and another three in the second most problematic to determine if (1) the
operational definition was inclusive of the behaviors being observed, and (2) if the
hypothesis statement was supported by the antecedent-behavior-consequence (A-B-C)
data collected. If the hypothesis statement was supported by the A-B-C data, function
was established.
Dependent Variables and Data Collection
Data on three dependent variables were collected: (a) percentage of intervals with
problem behavior, (b) total composite percentage of intervals with problem behavior, and

47
(c) number of ODRs accrued. The total composite percentage of intervals with problem
behavior of the most problematic and second most problematic classrooms are graphed.
The percentage of intervals with problem behavior and weekly average of ODRs per
student are noted in tables.
Percentage of Intervals with Target Problem Behaviors. The percentage of
intervals with target problem behaviors was measured using a 10-second partial interval
recording system for twenty-minute observations four times per week. The target
problem behaviors observed were individualized per student and observed in both
classroom learning environments per the FACTS and direct observations (see Appendix
D; see Table 3). The same classroom was observed each session based on the most
problematic classroom for the student the teacher reported in the FACTS interview
(March et al., 2000) and supported through observation. A comparison observation was
conducted in the second most problematic class for students every third observation to
assess for generalization of the intervention across environments. Observers wore an
MP3 player with headphones on a splitter for all observations. The player beeped to
indicate the beginning/end of each 10-second interval. The percentage of intervals with
target problem behavior was calculated for each target behavior (e.g., disruption,
aggression) by calculating the total number of intervals in which the target behavior
occurred, dividing this number by the total number of intervals in the session, and
multiplying by 100%.
Total Composite Percentage of Intervals with Problem Behavior. Total composite
percentage of intervals with problem behavior also was calculated based on the data from
the 10-second partial interval observation recording. The total composite percentage of
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Table 3
Operational Definitions
Name
Tyrone

Dependent Variable
Disruption

Aggression

Leo

Disruption
Aggression

Daniel

Disruption

Aggression

Kevin

Noncompliance

Aggression

Nathan

Noncompliance

Elopement

Natalie

Noncompliance

Disruption

Definition
Speaking or making vocalizations without first gaining permission to
speak from an adult and/or without being engaged in conversation by
an adult during classroom instruction, independent work times, and
during transitions – this can include use of profanity and verbal insults
toward teachers and peers
Throwing objects, and/or making contact with another person’s body
with an open or closed fist, and/or spitting on or toward another
person, and/or making contact with another person’s body with feet
Speaking or making vocalizations without first gaining permission to
speak from an adult
Making contact with another person’s body with an open or closed fist,
spitting on or toward another person, and making contact with another
person’s body with feet
Leaving designated area and/or moving around classroom; speaking or
making vocalizations without first gaining permission to speak from an
adult - this can include the use of profanity and verbal insults toward
teachers and peers and noises such as singing. Also included is intentional coughing, banging hands on desk top or stomping feet on floor
Throwing objects, and/or making contact with another person’s body
with an open or closed fist, and/or making contact with another
person’s body with feet
Putting head down on desk and/or closing eyes for more than 5
consecutive seconds, refusing to and/or failing to respond to or follow
through with an assignment, a request, or a demand for more than 5
consecutive seconds
Throwing objects, destroying objects or materials in the classroom,
making contact with another person’s body with an open or closed fist,
spitting on or toward another person, making contact with another
person’s body with feet, and/or making contact with another person’s
body with mouth
Putting head down on desk and/or closing eyes for more than 5 sec.,
refusing to and/or failing to respond to or follow through with an
assignment, a request, or a demand for more than 5 consecutive sec.
Leaving designated area by moving more than 1 foot outside of the
designated area without first gaining permission. This includes leaving
the desk and/or the classroom and/or the school building
Verbally refusing to complete an assignment or to follow a request/demand, putting head down on desk and/or closing eyes for more than
5 consecutive sec., refusing to and/or failing to respond to or follow
through with an assignment, a request, or a demand for more than 3
consecutive sec.
Making noises such as clapping, banging desk, stomping feet and/or
speaking or making vocalizations without first gaining permission to
speak from an adult and/or without being engaged in conversation by
an adult during classroom instruction, independent work times, and/or
during transitions – this can include use of profanity and verbal insults
toward teachers and peers
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intervals with problem behavior was calculated by summing the total number of intervals
in which any of the target problem behaviors occurred and then dividing the total number
of intervals marked for any problem behavior by the total number of intervals observed,
and multiplying by 100%.
Frequency of ODRs. Office discipline referrals were from any location and
teacher in the school for the following inappropriate behaviors: (a) defiance/disrespect,
(b) disruption, (c) drug use/possession, (d) fighting, (e) harassment/bullying, (f)
inappropriate language, (g) inappropriate location, (h) lying/cheating, (i) property
damage, (j) tardy, and (k) other (e.g., self-injurious behavior). Students are referred for
ODRs if they are removed from the classroom for inappropriate behavior and referred to
a behavior specialist for remediation. Any time a student receives an ODR, the referring
teacher enters the referral information into the SWIS (May et al., 2000) data-base. Office
discipline referrals awarded during any portion of the school day, including all six class
periods, arrival to school, and departure from school were included in the calculation.
Office discipline referrals awarded in the housing unit also were included in the
calculations for frequency of ODRs.
Facilitator Training
All teachers and staff serving as CICO facilitators attended a two-hour training
session on the implementation of CICO. They were trained on both the dialogue to have
with students each morning/afternoon to complete the daily CICO point card (i.e., the
STAR chart) and how to complete a fidelity checklist as a means to guide them through
the intervention steps. At the conclusion of the training, the teachers and administrator
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role played the procedure for both check in and check out until they reached 100%
fidelity on the fidelity checklist using a variety of scenarios.
All sixth through ninth grade teachers participated in a one-hour training on how
to award points for the daily CICO point card. In addition, all staff received a refresher
course on completing the SW-PBIS point sheet (the school store point sheet). This is
important as it ensured consistency of point awards across all settings and staff in the
facility. The school administrator also monitored the daily completion of the school-wide
point sheet for accuracy and consistency throughout the study.
A separate one-hour training was conducted for the unit supervisors, housing
staff, and school administrator. This session was scheduled separately from the teacher
and behavior specialist training to accommodate the unit supervisor/housing staff
scheduling patterns. The school administrator attended this training to communicate buyin and commitment to the CICO intervention. Unit supervisors and housing staff were
instructed on how to follow the fidelity checklist including providing feedback to
students and signing the CICO point chart each afternoon. At the conclusion of the
training, the unit supervisors, housing staff, and administrator role played the procedure
for providing feedback and signing the CICO point chart to 100% fidelity on the fidelity
checklist.
Research Design
A nonconcurrent multiple baseline across participants design was used (Kazdin,
1982; Kennedy, 2005). By staggering the initiation of the intervention, it is possible to
determine a relation between the independent and dependent variables while controlling
for confounding variables (Kazdin, 1982; Kennedy, 2005). This design is useful as it
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allows for stability across baseline to determine possible effectiveness of the intervention
with the first participant (first tier) before exposing other participants to the intervention
(Kazdin, 1982; Kennedy, 2005). Furthermore, the nonconcurrent multiple baseline design
allowed students to be added for intervention as they met the inclusion criteria of
accruing ODRs. A nonconcurrent multiple baseline was used for both attention- and
escape-maintained behavior so that responsiveness to the intervention by function could
be assessed. The first student entered intervention once a stable trend in baseline data was
established. Students in tiers two and three entered the intervention phase only after a
change in the pattern of behavior from baseline to intervention was established in the
previous tier, as indicated by a 10% or more decrease from the baseline mean in total
composite percentage of intervals with problem behavior for 3 consecutive data points
(Kazdin, 1982; Kennedy, 2005).
Internal and external threats to validity were controlled through the nonconcurrent
multiple baseline design. Internal validity refers to the extent to which the independent
variable impacts the dependent variable(s) (Cooper, Heron, & Heward, 1987; Kennedy
2005). According to Kennedy (2005, p. 161), the nonconcurrent multiple baseline design,
“controls for most threats to internal validity (e.g., maturation, test-retest sensitivity, and
instrumentation changes) with the exception of history effects”. Attrition and selection
bias were anticipated threats to the internal validity of this study. The nonconcurrent
baseline design and the number of participants chosen for the study addressed attrition. It
is common for students in the residential facility to enroll in the facility throughout the
school year. Also, it is common for students to transfer out of the facility and back into
their home school environment. Including 3 participants with attention- maintained
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behavior and 3 with escape-maintained behavior allowed replication to occur across tiers
while also accounting for possible student attrition. The inclusion criteria of participants
and the nonconcurrent multiple baseline design also controlled for selection bias. Office
referrals used for determining inclusion criteria (i.e., 2-5 ODRs) can be written by any
teacher in the school, not just the teachers completing the FACTS interview forms or the
teachers of the classrooms deemed most problematic, which controlled for teacher
referral bias.
External validity is defined as the extent to which the intervention is generalizable
to multiple populations, behaviors, and environments (Cooper et al., 1987). The CICO
intervention historically has been implemented with students in general education
environments, and while students with disabilities (most with LD) have been exposed to
the intervention, a majority of those referred for CICO are not served through special
education. This study addressed generality across subjects as the study extended the
application of CICO to a population of students who have E/BD and to students served
outside of a traditional school environment in a residential setting. Furthermore, the
design addressed generality across settings as a majority of observations were conducted
in the most problematic classroom, with a probe for generalization every third
observation in the second most problematic classroom.
Independent Variable
Check in/Check out was the independent variable in the study. The baseline and
intervention phases are described below.
Baseline. Direct observation of the percentage of intervals with target problem
behavior and total composite of percentage of intervals with problem behavior were
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conducted using partial-interval recording. A weekly average of ODRs also was
calculated. The facility-wide PBIS primary tier supports continued to be implemented
throughout the baseline phase. These supports include having students receive feedback
on their behavior across all class settings according to the 4 school-wide rules (i.e., show
respect, take responsibility, accept adult directions, and respond appropriately). Students
take a school store point sheet (see Appendix B) to each class, give the form to the
teacher at the start of each period, receive the form from the teacher with written
feedback on behavior at the end of the class period, and take the point sheet to the next
class. Students earn from 0 to 50 points per academic period, for a total possible point
earning of 250 points per day or 1,250 points per week. If students were removed from
class for an ODR, they earned 0 points for that class. Students use their points on Friday
each week at the school store where they may purchase items using their accrued points
as part of PBIS. Students who wish to save points to purchase larger items are allowed to
reserve (“bank”) 10% of their points per week. In addition to point earnings, students are
awarded STAR coupons for displays of positive behavior to be used weekly at the STAR
school store to purchase additional rewards.
CICO Intervention Phase. Facility-wide PBIS from baseline remained in effect
during intervention. The CICO intervention was implemented daily using the following
steps: First, the students met individually with their CICO facilitator prior to homeroom
to set behavior goals and STAR point goals for the day as well as to receive their daily
STAR point chart (see Appendix A). The STAR point chart provided a visual
representation of the student's daily schedule and a place for the teachers to rate students’
daily behavior by class period in accordance with the PBIS behavioral expectations (i.e.,
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show respect, take responsibility, accept adult feedback, and respond appropriately).
Second, the students took the STAR point chart from class to class. The students gave the
STAR point chart to the teacher at the beginning of each class period and collected it at
the end of the period with both verbal and written feedback from the teacher indicating
whether they scored a 0, 1, or 2 for the period. A score of 0 indicated that the student was
dismissed from the classroom and required intervention by the behavior specialist. A
score of 1 indicated the student was good overall but did receive warnings for behavior,
and a score of 2 indicated the student demonstrated behavior consistent with the school
rules and did not require warnings from the teacher. Third, fifteen minutes prior to
dismissal from school each day, each student met individually with his/her school CICO
facilitator again to discuss behavior for the entire school day and by class as well as to
discuss all STAR chart points received. The students received verbal praise for scores of
2 (e.g., “Nice job in math today. You scored 2s on all STAR rules.”) and the CICO
facilitators and students brainstormed behavior strategies to address scores of 0 or 1 to
improve behavior for the next school day. For example, if a student earned a 1 in math,
the facilitator and student discussed what happened in math. If, for example, the student
reported he/she threw his/her paper on the floor because of frustration with the difficulty
of the assignment in math, the facilitator would ask what he/she could do differently next
time, and would suggest asking for help in a voice tone appropriate for the classroom
setting. The students received a STAR coupon when they met their STAR chart point
goal (as was agreed to during check in). A STAR coupon is part of the facility-wide PBIS
system and is awarded to students when they engage in any of the four positive,
appropriate behaviors. When students are given a STAR coupon, they write their name
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on it and place it in a STAR coupon box. Once per week students visit the STAR school
store and purchase items according to the number of STARs they earned. Fourth, students
took their STAR point chart to their housing CICO facilitator. When the students entered
the house at the end of the school day, each student presented his/her housing CICO
facilitator with his/her STAR point chart. The housing facilitator reviewed the STAR
point chart with the student, praised him/her for areas of strengths (i.e., scores of 2),
discussed areas for improvement (i.e., scores of 0 or 1), ended the discussion on a
positive note, signed the form, and placed the STAR point chart in the student’s folder.
Fifth, the students returned the STAR point chart to their school CICO facilitator during
check in the following school morning. A bonus STAR coupon was given for returning
the signed STAR point chart. Then, steps one through five were repeated.
Fidelity
To ensure accurate implementation of the CICO intervention, fidelity was
assessed for 25% of all CICO sessions (check in, check out, and home component as one
cycle). A 14-item fidelity checklist (see Appendix E) was completed and used to
determine if all intervention steps were completed correctly. Fidelity was calculated by
dividing the total number of observed steps by the total number of expected steps and
multiplying by 100%. The percentage for each student was: Tyrone, 93.57% (range,
85.71% to 100%); Leo, 95.00% (range, 85.71% to 100%); Daniel, 98.98% (range,
92.85% to 100%); Kevin, 95.45% (range, 85.71% to 100%); Nathan, 98.98% (92.85% to
100%); and Natalie, 95.71% (range, 92.85% to 100%). Interobserver agreement of
fidelity was conducted for 20% of the fidelity checks by a second observer. Point-bypoint agreement was used to calculate interobserver agreement of fidelity by dividing the
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total number of agreements by the total number of agreements plus disagreements and
multiplying by 100%. The percentage for each student was: Tyrone, 93.57% (range,
92.86% to 100%); Leo, 100%; Daniel, 96.43% (range, 92.86% to 100%); Kevin, 100%;
Nathan, 92.86% (range, 85.71% to 100%); and Natalie, 100%.
Interobserver Agreement
Interobserver agreement for the percentage of intervals with target problem
behavior and total composite percentage of intervals with problem behavior was
measured during 25% or more of observation sessions for both the most problematic and
second most problematic classrooms. Agreement was calculated using the point-by-point
agreement formula by dividing the total number of agreements by the total number of
agreements plus disagreements and multiplying by 100% (Kennedy, 2005). For Tyrone,
IOA was conducted for 27.20% of total sessions with IOA at 99.17% (range, 95% to
100%) for disruption and aggression; Leo, IOA was conducted for 25.45% of total
sessions with IOA at 99.94% (range, 99.16% to 100%) for noncompliance and
disruption; Daniel, IOA was conducted for 28.13% of total sessions with IOA at 100%
for disruption and aggression; Kevin, IOA was conducted for 28.30% of total sessions
with IOA at 99.62% (range, 98.33% to 100%) for noncompliance and aggression; Nick,
IOA was conducted for 27.02% of total sessions with IOA at 100% for noncompliance
and elopement; and Natalie, IOA was conducted for 26% of total sessions with IOA at
99.86% (range, 99.16% to 100%) for noncompliance and disruption.
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Results
Attention-maintained Behavior
Figure 1 represents the total composite problem behavior, Table 4 illustrates the
two target problem behavior mean averages for the most problematic classroom (due to
general low percentages of total composite behavior for the second most problematic
classroom, these data are not reported in specific target behaviors) and Table 5 illustrates
frequency of ODRs for both the most problematic and second most problematic
classrooms during baseline and intervention for students with attention-maintained
behavior. All three students responded positively to CICO. According to visual
inspection, these effects occurred in a desired direction (downward trend) and with
immediacy. Further demonstration of effectiveness is PAND above 90% for Leo and
Daniel, indicating a highly effective intervention. In addition, the effects of intervention
generalized to the second most problematic classroom for Leo and Daniel. Tyrone
displayed low levels of problem behavior in the second most problematic classroom for
both baseline and intervention.
Tyrone. During baseline, Tyrone displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 25.41% (range
12.5% to 43.33%). Baseline probes for total composite percentage of intervals in the
second most problematic classroom for Tyrone was a mean of 9.17% (range, 8.3% to
10%). During intervention, Tyrone’s total composite behavior in the most problematic
classroom improved to a mean of 13.69% (range, .83% to 36.67% of intervals). The total
composite percentage of intervals in the second most problematic class increased with a
mean of 9.23% (range, .83% to 24.17%). The percentage of change from baseline to
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Table 5
Number of ODRs Accrued
Name

Baseline

Intervention

Tyrone

1 (1.5 weeks)

10 (11.5 weeks)

Leo

1 (3 days)

2 (9 weeks)

Daniel

1 (1.5 weeks)

3 (6 weeks)

Kevin

0 (2.5 weeks)

11 (10 weeks)

Nathan

1 (1.5 weeks)

1 (6 weeks)

Natalie

8 (7.5 weeks)

3 (4 weeks)

intervention was a 46.12% decrease for the most problematic classroom, and a 0.65%
increase for the second most problematic classroom. A total of 23 of 40 data points were
nonoverlapping with baseline data for the most problematic classroom for 57.5% PAND.
A total of 7 of 13 data points were nonoverlapping with baseline data for the second most
problematic classroom for 53.85% PAND.
Leo. During baseline, Leo displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 100%. Baseline
probes for total composite percentage of intervals in the second most problematic
classroom for Leo was 65%. During intervention, Leo’s total composite behavior in the
most problematic classroom improved to a mean of 37.05% (range, 0% to 99.17%). The
total composite percentage of intervals in the second most problematic class also
improved with a mean of 19.1% (range, 4.17% to 80.83%). The percentage of change
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from baseline to intervention was a 62.95% decrease for the most problematic classroom,
and a 70.62% decrease for the second most problematic classroom. A total of 39 of 39
data points were nonoverlapping with baseline data for the most problematic classroom
for 100% PAND. A total of 11 of 12 data points were nonoverlapping with baseline data
for the second most problematic classroom for 91.67% PAND.
Daniel. During baseline, Daniel displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 49.72% (range,
35% to 65.83%). Baseline probes for total composite percentage of intervals in the
second most problematic classroom for Daniel was a mean of 38.09% (range, 34.17% to
42%). During intervention, Daniel’s total composite behavior in the most problematic
classroom improved to a mean of 12.46% (range, 0% to 30%). The total composite
percentage of intervals in the second most problematic class also improved with a mean
of 5.50% (range, .83% to 8.33%). The percentage of change from baseline to intervention
was a 74.94% decrease for the most problematic classroom, and a 85.56% decrease for
the second most problematic classroom. A total of 20 of 21 data points were
nonoverlapping with baseline data for the most problematic classroom for 95.24%
PAND. A total of 5 of 5 data points were nonoverlapping with baseline data for the
second most problematic classroom for 100% PAND.
Escape-Maintained Behavior
Figure 2 represents the total composite problem behavior, Table 4 illustrates the
two target problem behavior mean averages for the most problematic classroom (due to
general low percentages of total composite behavior for the second most problematic
classroom, these data are not reported in specific target behaviors), and Table 5 illustrates
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frequency of ODRs for both the most problematic and second most problematic
classroom during baseline and intervention for students with escape-maintained behavior.
The mean problem behavior improved for all three students, with a moderate change in
behavior noted for Kevin. Nathan and Natalie responded positively as indicated by a
downward trend in data, immediacy of effect, and PAND of over 78% for both.
Kevin. During baseline, Kevin displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 61.60% (range
25% to 95.83%). Baseline probes for total composite percentage of intervals in the
second most problematic classroom for Kevin was a mean of 4.44% (range, 0% to
10.83%). During intervention, Kevin’s total composite behavior in the most problematic
classroom improved to a mean of 47.98% (range, 0% to 100%) of intervals. The total
composite percentage of intervals in the second most problematic class increased with a
mean of 17.92% (range, 0% to 91.67%). The percentage of change from baseline to
intervention was a 22.11% decrease for the most problematic classroom and a 303.60%
increase for the second most problematic classroom. A total of 14 of 36 data points were
nonoverlapping with baseline data for the most problematic classroom for 38.89%
PAND. A total of 0 of 12 data points were nonoverlapping with baseline data for the
second most problematic classroom for 0% PAND.
Nathan. During baseline, Nathan displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 55% (range
28.33% to 80.83%). Baseline probes for total composite percentage of intervals in the
second most problematic classroom for Nathan was a mean of 64.17% (range, 62.5% to
65.83%). During intervention, Nathan’s total composite behavior in the most problematic
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classroom decreased to a mean of 17.32% (range, 0% to 100%). The total composite
percentage of intervals in the second most problematic class decreased to a mean of
19.76% (range, 0% to 85.83%). The percentage of change from baseline to intervention
was 68.51% for the most problematic classroom and 69.20% for the second most
problematic classroom. A total of 18 of 23 data points were nonoverlapping with baseline
data for the most problematic classroom for 78.26% PAND. A total of 6 of 7 data points
were nonoverlapping with baseline data for the second most problematic classroom for
85.71% PAND.
Natalie. During baseline, Natalie displayed a mean total composite percentage of
intervals with problem behavior for the most problematic classroom of 80.10% (range
43.33% to 100%). Baseline probes for total composite percentage of intervals in the
second most problematic classroom for Natalie was a mean of 85.84% (range, 71.67% to
100%). During intervention, Natalie’s total composite behavior in the most problematic
classroom improved to a mean of 16.50% (range, 1.67% to 30.83%). The total composite
percentage of intervals in the second most problematic class also improved with a mean
of 8.75% (range, 8.33% to 9.17%). The percentage of change from baseline to
intervention was 79.4% for the most problematic classroom, and 89.80% for the second
most problematic classroom. A total of 10 of 10 data points were nonoverlapping with
baseline data for the most problematic classroom for 100% PAND. A total of 2 of 2 data
points were nonoverlapping with baseline data for the second most problematic
classroom for 100% PAND.
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Discussion
This study evaluated the effects of CICO on the problem behavior of six students
with E/BD in an AE setting. All three of the students with attention-maintained behavior
positively responded as indicated by mean changes in problem behavior in both
classrooms and PAND. Tyrone demonstrated some variability which may be explained
by the low levels of problem behavior demonstrated in baseline as well as intervention.
Variability in responding, while still low, resulted in more overlapping data points and
lower mean levels of behavior change. Two of the students with escape-maintained
behavior positively responded to CICO as indicated by mean changes in percentage of
intervals with problem behavior; however, Kevin demonstrated variability in responding
to the intervention and had low PAND. Results for ODRs were mixed as it appears that
most students increased in intervention; however, the length of the baseline period was
much shorter than the intervention period. For example, Tyrone received 1 ODR during
baseline in 1.5 weeks and 10 over the course of 11.5 weeks (see Table 5).
Extensions to the CICO Literature Base
The current study extended the CICO literature base by addressing multiple
limitations cited in previous studies. These extensions include: (a) clarifying the selection
process, (b) conducting a priori FBAs, (c) implementing a traditional CICO cycle, (d)
assessing fidelity in both the home and school setting, and (e) selecting students and a
setting not studied.
Selection Criteria. Noted previously in CICO literature is the need for more
specifically stated and consistent selection criteria for participants based on aspects such
as if universal PBIS was in place prior to implementing secondary tier interventions and
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number of ODRs to be considered (Fairbanks et al., 2007). It is necessary to know more
about participants for replication to be possible. This study detailed both teacher report
and other required data for selection criteria. Students were selected based on the
recommended number of 2-5 ODRs accrued within a school year (Sugai & Horner, 2002)
indicating a need for secondary tier interventions. Selection was supported through
teacher reports of behavior and direct observation of the students in the most problematic
classroom settings. Once data were triangulated, a student was confirmed as a participant.
A clear inclusion criteria for identifying students for secondary tier interventions needs to
be defined in future research, and future research may investigate if inclusion criteria may
be different for the various secondary tier interventions.
Function. Prior to this study, an FBA was not completed prior to the
implementation of CICO with the exception of one study (Anderson & Campbell, 2008),
and no studies incorporated students with escape-maintained behavior (Todd et al., 2008).
The CICO studies that did incorporate FBAs did so after the students were nonresponsive
to the CICO intervention (e.g., March & Horner, 2002). Conducting an FBA for
nonresponders is more consistent with tertiary tier intervention selection as opposed to
secondary tier interventions. Further, if CICO studies stated an FBA was conducted, only
the interview portion of the FBA process was reported (FACTS; March et al., 2004)
instead of conducting FBAs which include a review of archival records and direct
observation. This study responded to these noted limitations by incorporating an FBA
which included a review of student records (e.g., ODRs, school store points), teacher
interviews, and direct observations of problem behavior in the reported most problematic
and second most problematic classrooms (Sugai et al., 1999) prior to baseline, to identify

67
escape- and attention-maintained behavior as part of the inclusion criteria for participants.
Future research should include a priori FBAs to determine if the overall effects of CICO
are influenced by function.
Implementation variability. Of the seven CICO studies, traditional CICO (i.e.,
check in at school in morning, check out at school in the afternoon, and check in at home
in the evening using a 5-step cycle) has limited validation as an evidence-based practice.
This is in part due to CICO studies which have adapted the traditional CICO intervention
through (a) the addition of group check-ins (Campbell & Anderson, 2008), (b) the
addition of group contingencies (Campbell & Anderson, 2008; Fairbanks et al., 2007),
and (c) unclear descriptions of whether universal PBIS was in place prior to
implementing a secondary tier intervention (Crone et al., 2004). In this study, we
evaluated the traditional 5-step CICO intervention within a school with documented high
fidelity of school-wide PBIS (Jolivette et al., 2010). Future research should include
traditional implementation of CICO before adaptations are made. Richer descriptions of
the school-wide supports already in place are needed. Additionally, a description of how
school-wide point accrual can be incorporated into the CICO cycle for feedback is
warranted.
Fidelity. A common limitation cited within the CICO literature is the issue of
fidelity. In seven CICO studies, fidelity was (a) not assessed (Fairbanks et al., 2007), (b)
not assessed on a frequent basis (Hawken et al., 2007), (c) assessed using permanent
product instead of through direct observation with the addition of IOA (Hawken &
Horner, 2003; Hawken et al.; March & Horner, 2002). In addition, fidelity of the home
component was reported as having low fidelity (Filter et al., 2007). This current study

68
evaluated fidelity in vivo for 25% of CICO cycles and additionally included an IOA
component of fidelity for 20% of conducted fidelity assessments. The residential facility
provided a unique and advantageous setting for addressing the home component as unit
staff served in the role of parent/guardian. Staff were trained to complete the home
component portion of CICO, and were assessed for fidelity. Future research may assess
further CICO fidelity as well as methods in which to assess the home component when
implemented in traditional environments.
Participants and Settings. To date, (a) only one student with E/BD has been
included within the CICO literature (Hawken & Horner, 2003), (b) the majority of
participants are students without disabilities (69-75), (c) the participant description has
been limited (Fairbanks et al., 2007), and (d) only traditional schools are represented
(Campbell & Anderson, 2008; Fairbanks et al., 2007; Filter et al., 2007; Hawken &
Horner, 2003; Hawken et al., 2007; March & Horner, 2002; Todd et al., 2007). We
addressed these issues in the present study. It is important that the traditional CICO
intervention be replicated with a variety of participant and setting characteristics to
establish CICO as a generalizable and valid secondary tier intervention. Future research
may further replicate CICO with students with E/BD in different settings and across ages.
Considerations and Future Directions
When considering the results of the current study as well as the extensions to the
current CICO literature base, the limitations of the current study provide for future
research. First, it has been hypothesized throughout the CICO literature that students with
behavior maintained by attention may be more responsive to CICO than students with
escape-maintained behavior because there is an attention component embedded within
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CICO with scheduled interactions between student and facilitator (Crone et al., 2004).
Results of this study demonstrate that students with attention- and escape-maintained
behavior responded positively to CICO. There are numerous explanations for why this
result may have occurred. One possible explanation is that students receiving support in
24 hour/7 day per week facilities may have fewer opportunities for one-on-one
interactions with adults than students in traditional settings. Students in AE settings are
separated from parents and guardians, and spend a majority of their days in group
settings. Opportunities to build close relationships with adults is limited. Therefore, it
may be that the relationship between facilitator and student was desirable and therefore
motivating even for those students who had a primary function of escape-maintained
behavior. Others hypothesize that function may change through the baseline and
intervention period (Campbell & Anderson, 2008; Fairbanks et al., 2007) which may
effect a student’s data. In all, since only 6 students were included in this study, replication
comparing data of attention- versus escape-maintained students is warranted. In addition,
future research should address the relationship between facilitator and student by
evaluating the effect of choice or preference of facilitator on responsiveness to CICO. In
addition, function should be addressed throughout the intervention period if a student
does not appear to be responding to the CICO intervention at the same rate as others.
Second, two setting events within the AE setting may influence student’s school
behavior. For example, student behavior on the unit may have negatively influenced
school behavior and school attendance for several students, especially those students
whose function was escape-maintained. For example, Natalie refused to attend school for
first period and fifth period due to consequences of her inappropriate unit behavior. For
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instance, staff reported that Natalie often engaged in negative verbal exchanges (e.g.,
provocation) before school or during lunch on the unit with her peers, and at times, peers
responded with a threat (e.g., I will get you at school). By not attending these class
periods, the entire CICO cycle could not be implemented and consistent feedback on the
CICO point sheet was limited. These inappropriate behaviors occurred during baseline to
such a level that she was moved to a more restrictive setting within the residential facility
known as Emergency and Security (E&S) for 37 days. In addition, Kevin frequently
refused to get out of bed in the morning. This behavior increased at times when Kevin
was scheduled for a home visit (e.g., sessions 40 through 45). As a consequence for
school refusal, both Natalie and Kevin earned ODRs from unit staff for truancy and
Natalie earned ODRs during her stay on E&S as well. Additionally, visits from
caseworkers and families may have negatively affected student behavior. For example,
the morning of session 18, Nathan’s case manager told him he may be moving to another
facility. Later that day during his second most problematic class period, he displayed
100% problem behavior. Also, Nathan continued to display a high percentage of problem
behavior the following two days. When asked why he was having such difficulty, he
stated that he was being moved to another facility and his behavior did not matter
anymore since “all the papers are already signed.” In addition, on session 26, after
meeting with his therapist, Nathan displayed a high percentage of problem behavior when
he entered the classroom. He began pacing the room and once redirected to his desk, he
put his head down. Future research may investigate adaptations to the CICO cycle to
address these issues. For example, it may be beneficial for students to have more frequent
check-ins and check-outs, including check in before school, check out before lunch,
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check in prior to returning to school after lunch, and check out at the end of the school
day. Adapting the check in and check out environment also might be helpful. For
example, for those students having difficulty coming to school, it might be beneficial to
have check-ins completed on the unit as opposed to at school. For those students
engaging in behavior that disrupts the CICO cycle, a discussion of the behaviors
contributing to the consistent completion of the CICO cycle by the student and facilitator
may be necessary. For example, the facilitator could discuss the consequences of
provoking peers with Natalie and could discuss more appropriate ways to interact with
peers and respond to conflicts. Future research also may include an additional check in
for students after they have interacted with family or therapeutic staff. In addition, the
CICO cycle could be adapted so that students are referred by their teachers for an
additional conversation with their CICO facilitator if they are observed demonstrating
behavior that is inconsistent with the expected, appropriate facility-wide behaviors.
Third, the data of several students were variable and unstable. Given the
frequency, intensity, and duration of some of the students’ behavior in the residential
facility, statements regarding the effectiveness of CICO are tenuous. For example,
Tyrone’ data were variable through baseline and intervention. Baseline observations
indicated low levels of problem behavior for Tyrone which continued into intervention.
Therefore, small changes in percentage of intervals with problem behavior impacted both
mean changes in problem behavior and PAND. Variability in student data across phases,
even when problem behavior levels are low still results in low PAND percentages since
the calculation for PAND does not account for variation in data (Scruggs, Mastropieri, &
Casto, 1987). Future research may take into account a variety of measures (e.g., mean
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level changes, social validity) when determining the effectiveness of the intervention for
students with variable data.
Fourth, responsiveness to CICO as measured by the number of ODRs accrued
remains unclear. Office discipline referrals are a valid social metric within the PBIS
literature (McIntosh et al., 2008); however, mixed effects for these students were
observed. Prior studies did not account for after school problem behavior as can be done
in a residential setting. According to the facility-wide PBIS plan, ODRs may be written
for significant problem behavior in the school (i.e., behavior that interrupts the learning
of the student and the learning of others) and on the unit; however, researchers observed
teachers giving ODRs to students for low-level problem behaviors such as calling a
classmate a name, using profanity, or sleeping. Daniel was given an ODR for using
profanity toward a teacher, Leo was referred for making humming sounds toward peers,
and Kevin was referred for sleeping in first period on numerous occasions. Although all
staff were trained, future research should include assessment of fidelity of ODR referrals
before and throughout intervention. Booster trainings on the types of behaviors that
constitute an ODR also may be helpful to ensure consistency across staff and settings
(i.e., school and unit).
Fifth, there were inconsistencies for some students between teacher reports about
problem behavior and what actually was observed. Informants on the FACTS alluded to 2
problem behaviors for each student. Both problem behaviors were observed, but for
several students, one behavior was observed infrequently or did not occur during
observation intervals. It may be that teachers reported behaviors that occurred in the
facility but were not actually presented in the school setting since communication across
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the facility and across settings is common. For example, teachers reported that Tyrone
and Daniel displayed aggression in the classroom on a daily basis, and that Natalie was
consistently disruptive. Observations did not support these reports. Future research in
residential settings should define and clarify if behaviors of concern are school or unit
related. Also, the evaluation of behaviors on the unit could be incorporated and feedback
for unit behavior included in the feedback portion of the CICO cycle.
Sixth, results regarding generalization of CICO to the second most problematic
classroom also must be interpreted with caution. Four of six students did demonstrate
mean changes in problem behavior in response to CICO in the second most problematic
classroom. For example, the percent of change for Tyrone was low (.73% increase). In
addition, Kevin demonstrated a negative percent of change in his second most
problematic classroom (303% increase) with all but 3 data points at zero in intervention.
This may be due in part to a lack of sensitivity to change due to the low levels of problem
behavior demonstrated in baseline and throughout intervention. Data were collected in
the second most problematic classroom every three sessions instead of daily, so the fewer
number of data points may contribute to greater variability. Future research in the second
most problematic classroom may include more frequent probes or may not be necessary
at all.
Conclusion
This study is a first step at analyzing the effect of CICO on the problem behaviors
of students with E/BD with attention-maintained or escape-maintained behavior in a
residential setting. Positive behavioral interventions and supports have been implemented
with much success across traditional school environments, and the extension to AE
settings such as the residential setting addressed in this study is much needed to address
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the social and academic deficits of students within these settings. Further research
evaluating CICO with a priori FBAs across settings, participants, and age groups is
warranted.
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